MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-029687

DEPARTMENT OF PUBLIC MEALTH AND WELF

DO NOT WRITE AMENDED Registration District No
ON THIS 5TUB FTY

ey 1 A0
| S | P < P g A t563 7. USUAL RESIDENCE (Whoro docaased lived. If insfitulion: Residance before
2. COUNTY a. STATE M gsgourl b. county admiasion)
b. an‘f (tF outside corporate limits, give TOWNSHIP only) Length of pay in 1k c. CITY Imide Limirs
oR
rown  St. Louis 2 years own St. Louls Yeo FF No O

c. FULL NAME OF {If NOT in hosplial, give location) inside Limit d. STREET W cunid i ri i
HOSPITAL OR : Fmite ADDRESS (M cunida, give locarian} Resids on Farm

nstiution: Sisters of Loretta Yerfd NoJ 3407 Lafayette Avenue Yes O No (X

3. NAME OF DECEASED First Middle Lant 4. DAJE Month
(Type or print)

STATE FILE NUMBER

VS 300
Rev. 4/59

B [DATE AMENDED

Day Year
OF

Sister Mary Bernadita Baukman,LS. L) oeam August 5 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married ] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24_ HR

Female White wiewed O oheed 0 |2/19/81 | 82 wonibs [ "Days T Wours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin orhng life, evan if retirad)
°R"é°i:§g Dartmond Germany 0.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

William Bauckman Theresa Ranz -

15. WAS DECEASED EVER IN U.5. ARMED FORCE! 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, na, of ;;knawn!l {If yes, give war of datet o Sister Frances JBDB 31*07 lafayette .

18. CAUSE OF DEATH (Enter only one Caule por 1@ ToT (A (O), ond (K) INTERVAL BETWEEN
P,

_ - . -PART L. DEATH WAS CALSED 6Y: . . GNSET AND DEATH
1 o . t
IMMEDIATE CAUSE () _ C,,ﬂ.«..ﬁ—k M’/, A l}?&u ﬁ L Aifpants,

DOCUMENT

Conditions, if any,]  DUE 10 (b) . ) o Pestd - Q-l——u_.—u{ S

shch anes ize 5 , /5 4
i N

f;rf:.:"c:.’fu""f::' DUE TO (c) AZWL ;" 7 ?( ‘g"

1
PART 1I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING ‘IO DEATH but not relaled to the terminal PART IIl. If deceased *n_ female was
diseasa condition given in PART | [a} there a pregnangy”in last 90 days.

E Yes ‘ [940 | 1 Unknown

15— WAS AUTOPSY [/20a. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART I of ilem 16
PERFORMED? a] a u}
YES [J NO

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY OCCURRED 2Dz, PLACE OF INJURY {e.g_, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J

| atended the deceased from 5 . ( q to and last saw hi-‘l"“ on il ( 1
Death occurred =t 2 0o f[\,, C' _(- L ’l A‘m on tha date stated above, and ro the best af my knowledge, from the causes stated.

75 SIGNATURE ¢ @ A (Dogres or /zz;b TN ADDT? _r(f % w Jd)lfn% !yﬁ,, 21:,_ g}g ’5118503

Z3a. BURIAL, CREMATION, | 23b. DATE 3= NAME OF CEMETERY OR CREMATORY 23d. [PCARIGN (City, 1own, or county)

o PP Calvary Cemetery St. Louis, Missouri

24, NERAL DIRECTOR ADDRESS 25. O CO. BY LOCAL REG. [ 26. REGISTRAR'S S|GNATLURE
Arthur J. Donnelly 3840 Lindell Blvd Kﬁﬁ 1963 ﬁz é é:z] ZZ o i/

[Licensed Embalmer's Statement on Revarss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fi

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdenr Embalmer

P. O. Address._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply’
L with the above constltmes grounds for revocation of license). v, .
e ..|f embalmed by a STUDENT, he also shaII .sign in his OWN handwriting.*-
- If 1h|s body is not embalmed fact should be so stated above "

R : S OB




